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November 15, 1918. 1976 

From the beginning of the epidemic to and including November 9 

a grand total of approximately 129,000 deaths from influenza and 
pneumonia (all forms) had been reported to the Public Health Service. 

The following paragraphs summarize data received from Novem- 
ber 10 up to and including November 14: 

California. — The prevalence of influenza has been greatly reduced 
in cities, but the disease is still prevalent in soma rural districts. It 
is not prevalent generally. Los Angeles is still reporting about 500 
cases a day, but the general trend is downward. (Preceding state- 
ment made November 12.) 

Illinois. — On November 14 it was stated that the northern and 
central sections were practically free from influenza, but that the 
southern section, especially coal-mining regions, was still seriously 
affected. 

Kansas. — -The epidemic was stated on November 12 to be appre- 
ciably declining except in the extreme and central western counties 
of the State, where it is at its height. 

Maine. — It was stated on November 13 that the epidemic was on 
the wane. 

Maryland. — Information received on November 11 is to the effect 
that the course of the epidemic has been along the line of travel, 
present cases occurring in the rural districts. The virulence of the 
disease is believed to have been greatest in the places first attacked. 

Massachusetts. — On November 12 it was stated that the Boston 
epidemic had practically subsided, but that numerous cases were 
expected to be reported for a considerable period, perhaps for the 
entire winter. 

New Jersey. — It was stated on November 11 that the disease was 
still unusually prevalent in New Jersey, but that there had been a 
marked decrease in the number of cases reported. 

Oklahoma. — On November 11 it was stated that the disease practi- 
cally did not exist in epidemic form at that time, that the cases then 
being reported were scattered widely. 

South Carolina. — Marked and continuous improvement was re- 
ported on November 9 from South Carolina. The State quarantine 
against the disease has been lifted. 



PUBLIC HEALTH ADMINISTRATION IN NEW MEXICO. 

By J. W. Kerr, Surgeon, United States Public Health Service. 

In order to promote efficiency in health matters during and after 
the war, a survey of sanitary organization and administration in 
New Mexico was begun under department orders of September 16, 
1918. For this purpose the existing laws were analyzed, conferences 
were had with State and local health authorities, and inspections of 
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health activities were undertaken in a number of localities. These 
localities included Las Vegas, Santa Fe, Albuquerque, Mora, Gallup, 
Las Cruces, Carrizozo, Roswell, and Clovis. 

For information and assistance received, acknowledgments are due 
and here made to members of the State board of health and medical 
examiners, local health authorities, and the executive secretary of 
the New Mexico Public Health Association. 

As the nature and extent of public health administration in a 
State are influenced by various factors, such as geographic location, 
climate, population, customs, and industries, some of these will be 
briefly mentioned. 

With an area of 122,580 square miles, New Mexico is the fourth 
largest State in the Union. It is embraced in the Southwestern 
Plateau and forms the international boundary between Mexico 
and the United States for a distance of approximately 130 miles. 
Topographically it is divisible into three general areas, extending 
north and south; the eastern one forms part of the Staked Plain, 
the middle one comprises the valley of the Rio Grande with broken 
mountain ranges on either side, and the western one consists of high 
table land, forming part of the Continental Divide. Over its greater 
area the elevation is very high; that is, from 4,000 to 11,000 feet, 
with mountain peaks here and there 12,000 feet and over. The 
elevation in the southern portion of the Pecos Valley, however, is 
as low as 3,000 feet. 

Being located for the most part on the high eastern slope of the 
Rocky Mountains, the rainfall is light, the humidity low, and the 
temperature moderate, although influenced considerably by latitude 
and elevation. There is also an abundance of sunshine. In con- 
sequence of these conditions, the climate, though mild, is invigorating 
and conducive to outdoor life practically the year round. 

According to the census, the population in 1910 was 327,301. In 
1915 it was estimated at 430,950. About 57 per cent are Spanish- 
American and Mexican, 3 per cent Indian, and the rest Anglo- 
Americans, with a sprinkling of Negroes. The Indians are located, 
for the most part, on reservations or in schools under the jurisdiction 
of the Federal Government. 

By reason of differences in origin, economic status, and habits of 
life, these elements of the population variously affect public health 
problems. Probably 60 per cent of all the inhabitants, except 
Spanish-Americans and Indians, are there or came there originally 
for the health of some member of their family. The Spanish-Amer- 
ican element suffers increasingly from tuberculosis, and the Indian 
is extremely prone both to tuberculosis and trachoma. Over-crowd-' 
ing and unhygienic habits adversely affect both Mexicans and In- 
dians, while economic factors affect many of the whites who come to 
the Southwest in search of health. 
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The principal industries of the State are stock raising, herding, 
mining, and farming. Both herding and mining give rise to special 
health problems, the former on account of the danger of rabies and 
spotted fever and Malta fever, and the latter on account of accidents 
and miner's consumption. 

Politically the State is divided into 28 counties. These are each 
required to have health officers and the State a board of health. 
These provisions existed during Territorial days. In fact no State 
health laws have been passed by the legislature since New Mexico 
came into the Union, and there is no special mention of health con- 
servation in its constitution. The constitution does forbid, how- 
eve - , annulment by the people of the necessary health laws and per- 
mits passage, without delay, of laws relating to health and safety. 

The State Board of Health and Medical Examiners. 

Organization. — As required by law, the State board of health con- 
sists of seven members, who must be reputable physicians and resi- 
dents of the State for periods of five years or more. They are ap- 
pointed by the governor fdr periods of four years, the appointment 
being made so that the terms of four will expire one year and three 
two years later. 

The board is required to organize, one of its members being elected 
president, one vice president, one secretary, and one treasurer. 

Begular meetings are required to be held at Santa Fe the second 
Monday in January, April, July, and October, and special meetings 
may be called by the president, who is required to notify the other 
members in writing of the purposes of such meetings. At the regular 
meetings two days' sessions are required to be held. In the discharge 
of their duties board members receive $5 per day and necessary 
expenses. 

Powers and duties. — The powers and duties of the board as specified 
by law are, in summary, as follows : 

1. To make necessary regulations respecting nuisances, sources of filth, and causes 
of sickness applicable in any county, city, town, or village, or part of any county, 
city, town, or village. 

2. To examine into all nuisances, sources of filth, or causes of sickness injurious to 
the health of the inhabitants of the State or of any county, city, town, or village, or any 
part of any county, city, town, or village in the State. 

3. To examine into nuisances, sources of filth, or causes of sickness aboard railway 
cars, and to make regulations for the control and abatement of the same. 

4. To order owners of private property, or those who have committed nuisances 
thereon, to remove nuisances, sources of filth, or causes of sickness within 24 hours. 

5. In default of action by the owner or occupant of private property, to cause the 
removal cf nuisances, sources of filth, or causes of sickness at the expense of such owner 
or other person as may have caused the same. 

6. To make regulations for the public health and safety respecting articles of per- 
sonal property or real estate which may be capable of harboring or conveying infection 
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or creating sickness. This provision includes all such articles of personal property 
conveyed from one part of the State to another or brought from other States. 

7. To enter any building, car, or other premise when deemed necessary in order to 
abate, destroy, or prevent any nuisance, source of filth, or cause of sickness or 
danger to life or limb. 

8. In case of refusal of entry, to complain to a justice of the peace and secure the 
issue of a warrant to the sheriff authorizing such entry with him for the prevention of 
sickness or danger to life or limb. 

9. To make regulations in the interest of the public health for trains, provided the 
same do not conflict with the laws and Constitution of the United States. 

10. To convince local courts of danger of infectious baggage, clothing, or goods of 
other kind, it then being the duty of the sheriff or constable to establish guards when 
they are necessary. The warrant from the court requiring police officers to act may also 
require the police officers, under the direction of the board of health, to rent, impress, 
or otherwise procure convenient storage places for infected goods. 

11. To quarantine persons dangerous to the public health by removing them to 
a separate house, the expense to be borne by the person quarantined, unless he is 
indigent. 

12. To quarantine infectious persons in their own premises, to remove contacts in 
the house and persons in the neighborhood, and to take such other precautions in 
respect to the patient as may be necessary in the interest of the public health. 

13. To prevent the spread of infectious diseases dangerous to the public health, 
quarantining patients, and placarding premises for the purpose. 

14. On complaints received under oath to investigate the suspected occurrence 
of infectious diseases and quarantine the same in any precinct or county within 
the State. 

15. To investigate the suspected occurrence of diseases dangerous to the public 
health in territory surrounding the State. If the president of the board deems it 
necessary he may convene a meeting of the board which shall see to it that the 
public health and safety are protected. 

16. To appoint health inspectors for the purpose of examining passengers from 
infected districts in other States, countries, or parts of countries, and to license the 
entry of those restrained by the inspectors. 

17. To authorize county commissioners, city councils, and town trustees to pro- 
claim quarantine against localities other than their own under regulations issued 
presumably by the board; notice to be given the public by newspaper publication. 

18. To make provision for the inoculation of the inhabitants of the State with cow- 
pox vaccine under the direction of the county health officers. This includes adults 
as well as school children. 

19. To make regulations relating to vaccination not in conflict with laws of the 
State or United States; such regulations to be published, recorded as a part of the 
proceedings of the board, and filed with the secretary of state. 

20. To license without examination any reputable person to practice medicine 
who is a graduate of a medical college in good standing; to examine and license 
reputable graduates of any reputable college in addition to colleges of good stand- 
ing; to refuse to license any person guilty of unusual, dishonorable, or unprofessional 
conduct and to revoke licenses already issued to such persons. 

Activities of the board. — The essential activity of the board thus far 
has been the licensing of candidates to practice medicine and this 
appears to be so because no funds have ever been provided for any 
other activity with the following exception. Kecently through the 
State Council of Defense, funds became available to combat venereal 
disease as a war measure. In consequence, regulations were issued 
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Mnrch 29, 1918, by the board under its authority. They are sum- 
marized as follows: 

j . Syphilis, gonorrhea, and chancroid are declared communicable and dangerousto 
the public health. 

2. Except under certain conditions the diseases mentioned are required to be 
reported by serial numbers by physicians to the local health officer, who is to report 
them in turn to the Slate board of health. Physicians are also required to keep 
records of all such patients. 

3. Health officers are authorized to quarantine venereal patients, which quarantine 
may be terminated only by the State board of health. 

4. Patients uncured are to be considered under suspended quarantine while under- 
going treatment by a physician who has reported the case to the Stale board of health. 
Provision is made whereby patients may change physicians and still remain under 
suspended quarantine. 

5. Patients under suspended quarantine who absent themselves from their physician 
for a week longer than the time designated by him are required to be reported by name 
and serial number to the State board of health, thereby becoming liable to penalty 
for failure to give notice. (Sec. 4610.) 

6. Physicians are required to report to the State board of health cures of patients 
under suspended quarantine and health officers may do so on request of patients. 
The board then issues a "release from quarantine." The board may require further 
observation and test3 before release. 

7. Persons suspecting venereal cases are about to conduct themselves so as to 
transmit infection must notify the local health officer. 

8. Physicians are required to try to trace the source of the infection in all cases 
and notify the local health officer. 

9. Venereal patients are prohibited from exposing another person to infection. 

10. Physicians au> required to instruct patients in measures for preventing venereal 
disease and as to the necessity for treatment until cured and absence from sexual 
intercourse until rendered noninfectious. 

11. Houses of prostitution are declared public nuisances and ordered closed. Hotels 
and similar places harboring prostitutes are deemed guilty of violation of the regu- 
lations. 

12. Physicians are prohibited from giving certificates declaring persons free from 
venereal disease, and for such offense are declared guilty of improper, dishonorable, 
and unprofessional conduct, and subject to revocation of their licenses to practice. 

13. Persons arrested for vagrancy, prostitution, disorderly conduct, or adultery are 
made subject to examination for venereal disease and quarantine if infected. 

14. Information and reports concerning persons infected with venereal diseases 
are declared inaccessible to the public. 

The president of the board has recently visited certain parts of 
the State for the enforcement of the above regulations and for educa- 
tional work in the prevention of venereal disease. 

No other regulations have ever been issued by the board under its 
authority, nor have investigations of nuisances, sources of tilth, or 
causes of sickness been undertaken except in rare instances, as there 
were no funds with which to do so. In these instances it was neces- 
sary for the member concerned to bear his own expenses. 

When the need arises for investigation of suspected infections 
dangerous to the public health the matter is therefore "passed up" 
to the county health officer. 
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No records of public health activities are systematically kept by 
the board,, and it has no office or clerical force for such a purpose. 
In fact, it is another example all too common in public health admin- 
istration of requiring "bricks without straw." 

Such urgent matters as come before the board or its members and 
can be handled by them are so referred. 

Should any board member in an emergency intervene in any epi- 
demic situation, however, the county commissioners would have to 
be looked to to pay any expenses incurred if they were paid at all. 
The only instance cited to the contrary was by a former member. 
Smallpox had been so prevalent in the State as to bring complaint 
from the health authorities of the surrounding States to the gov- 
ernor, whereupon he ordered the use of a $150 balance which had 
aeerued to the board as a result of collection of fees from candidates 
for examination, to practice medicine. 

The secretary's official acts in the interim of meetings relate almost 
wholly to the enforcement of the medical practice act. On account 
of the epidemic of influenza, which was rapidly spreading at the time 
of this survey, the secretary was endeavoring, on request of the 
Surgeon General of the United States Public Health Service, to keep 
in touch with the situation and transmit any information received 
from local health officers to the bureau at. Washington. Annually he 
has endeavored, also to secure, by means of a circular letter to health 
officers, an idea of the past prevalence of certain of the communicable 
diseases in the State. 

The County Health Agencies. 

Organization. — County commissioners in their respective counties 
are required by law to contract annually with some reputable physi- 
cian to act as county health officer. He must be a resident of the 
county, become subject to the orders of the commissioners, and act 
as their chief official in the enforcement of health regulations. In 
one or two counties health nurses have also been employed, and in 
one county visited an assistant health officer really acts as a health 
inspector at a salary of $60 per month. Regulations relating to the 
enforcement of quarantine may be issued by county commissioners. 

Powers and duties under State statutes. — The powers and duties 
of the county health officers as prescribed by law may be sum- 
marized as follows: 

1. To appoint assistant county health officers with the approval of the commissioners. 

2. To receive reports from physicians, householders, and other persons of the occur- 
rence of eases of smallpox or other infectious diseases or any nuisance dangerous to the 
public health occurring within, the limits of incorporated cities, towns, and villages. 

3. To receive from justices of precints outside the limits of incorporated cities, 
towns, or villages reports of the occurrence of cases of smallpox or other infectious 
disease or the existence of nuisances. 
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4. Under provisions of the State board of health to vaccinate all inhabitants, includ- 
ing school children, with cowpox vaccine. 

5. Under proclamation of the commissioners to enforce quarantine against other 
locations to prevent the spread of contagious and infectious diseases. 

6. To disinfect buildings, rooms, and tents on their being vacated by the tubercu- 
lous. 

7. To issue permits for the removal of dead bodies. 

Activities. — In general the activities of county health officers relate 
to the handling of communicable diseases and the vaccination of 
school children with cowpox vaccine. In addition, some supervision 
over the sanitation of schools is undertaken here and there and some 
attention paid to nuisances. On account of the amount of work per- 
formed, the compensation paid is small. In the counties visited it 
did not exceed $50 per month for the health officers and $100 per 
month for the nurses. The activities of the latter are mainly educa- 
tional in relation to communicable diseases and their control. 

In certain instances the county health officer acts also as municipal 

health officer, in that case receiving compensation for both activities. 

As is usual in other States, however, the authority of the county 

health officer is limited to the areas outside of incorporated cities and 

towns. In New Mexico he has the power of constable. In cities, 

health work is more diversified and based not only on State laws but 

city ordinances. 

City and Town Health Agencies. 

The organization of health agencies for cities, towns, and villages 
appears to depend on their respective mayors and councils or trustees, 
although no specific statute has been found to that effect. By infer- 
ence this authority is recognized in law, however, since local authori- 
ties are required to aid in the enforcement of certain of the State 
health laws, and they may enact ordinances supplementary thereto 
for the better protection of the public health. 

Powers and duties under State statutes. — These State requirements 
are summarized below as follows: 

1. To issue permits for the erection and maintenance of slaughterhouses within 3 
miles of the plaza of towns of over 1,000 inhabitants. 

2. To demand the removal of dead animals and refuse matter and forbid the 
dumping of sewage into any running stream, lake, pond, reservoir, or watercourse. 

3. To disinfect buildings, rooms, and tents on their being vacated by the tuber- 
culous. 

4. Under authority of State board of health to proclaim quarantine against 
other localities. 

5. To issue permits for the removal of dead bodies. 

In addition to the above, it is believed cities and towns would be 
obliged to observe regulations of the State health board if they 
existed and to aid otherwise in the enforcement of State laws relating 
to health. 
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As previously stated, in addition to the above, health agencies of 
cities, towns, and villages may act also under local ordinances, and it 
is this authority under which cities and towns usually act. In fact, 
the ordinances of some towns contain provisions already specified in 
State laws. These ordinances relate generally to matters such as 
(a) organization of board of health, (b) reporting and handling of 
communicable diseases, (c) designation and abatement of nuisances, 
(d) supervision of milk supplies, (e) sanitary inspection of hotels, 
food establishments, and other public places, (/) disposal of sewage 
and garbage, (g) sanitation of schools, and (h) recording of births 
and deaths. 

Activities. — In most of the cities and towns visited the public 
health activities undertaken are decidedly limited, due for the most 
part to lack of facilities and absence of coordinated effort on the 
part of the State and local officials. In certain places excellent work 
was being done along restricted lines and in one or two, satisfactory 
records were being kept of limited activities, but in others little was 
being accomplished, This was due in part at least to lack of general 
leadership. Furthermore, in a number of places there was evident 
need for reconsideration of relative values of the different activities 
and their revision accordingly. 

In considering contemplated State activities it is essential to bear 
in mind that New Mexico is a frontier State of vast area and has 
a sparse though mixed population, some of whom are under the 
jurisdiction of the Federal Government; among its most important 
industries are the transcontinential railways, and its climate invites 
invalids in large number from other States. In consequence special 
health problems are likely to be met as follows: Migration of the 
tuberculous; introduction of smallpox and typhus fever from over 
the border; silicosis and hookworm disease among the miners; rabies 
and spotted fever among cattlemen; typhoid and Malta fever among 
herders; and spread of trachoma from among the Indians. 

Ordinary activities require consideration also as to their relative 
importance under the conditions to be met. It is necessary here 
briefly to outline some of them. 

Collection of Sickness Reports. 

In order to intelligently undertake to exclude communicable 
diseases from the State or combat them within its borders an adequate 
notification of their occurrence is required. Unfortunately no such 
system exists. The communicable diseases are not adequately 
reported to any local health office visited, nor properly recorded, 
and the State board of health has no records of cases or outbreaks of 
any land. While the difficulties of securing notification are recog- 
nized, these can be overcome in New Mexico sufficiently to provide 
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useful data. Furthermore, the State laws and ordinances examined, 
though defective, contemplated such notification, and it is a function 
that should be performed under State law. 

Recording of Births and Deaths. 

The recording of births and deaths is also most defective. Again 
it is found that the State board of health has no records whatever, 
and the city and county clerks' records are practically worthless for 
statistical purposes except in one or two cities. For example, the 
total births and deaths recorded in a number of counties in 1917 are 
presented below, together with the population and the number that 
probably occurred, based on rates of 15 per 1,000 population for 
deaths and 22 per 1,000 population for births. 



County. 



Year. 



Population 
(estimated). 



Births. 



Recorded. 



Probable 
(normal). 



Deaths. 



Recorded. 



Probable 
(normal). 



San Miguel 
Santa Fe. . . 
MeKinley. 
Bernalillo. 

Chavez 

Lincoln 

Curry 

Mora 



1917 
1917 
1917 
1917 
1917 
1917 
1917 
1917 



30,000 
1", 7.30 
14,1100 
34, 000 
21,000 

<>, noo 

1.1, 0J0 
16,000 



113 

m 

m 

192 
17S 
27 
W 

23 



000 
330 
308 
748 
402 
198 

352 



50 
20 
05 
455 
36 
11 
50 
1 



450 
230 
210 
510 
315 
135 
22] 
240 



Assuming 15 per 1,000 as about the normal death rate and 22 per 
1,000 population as the normal birth rate, the total births and deaths 
in Santa Fe County would have been about 330 and 236, respectively. 
In other words only one-fifth as many births and one-twelfth as 
many deaths were recorded as should have been in the county in 
which is located the capital city of the State, notwithstanding such 
statistics have not only public health but economic and military 
importance. In Albuquerque, the largest city, only one birth in 
1917 was reported to the city authorities by a midwife out of all 
the number that must have been attended in this manner. 

Here again, a State law, though defective, provides for these 
statistics. Its requirements are as follows: 

Births. — Every physician or midwife or other attendant in charge of a mother at 
birth must within 30 days report same to the county clerk, stating the name of the 
child, the maiden name of the mother, the name, age, color, and nationality of the 
parents, the occupation of the father, and the name and address of the attendant. 

The county clerk must keep a "Register of births " and register and index all births 
reported. He must also provide blanks for reporting. 

Deaths. — Any physician or other person attending a person in his last illness must 
transmit to the county clerk a certificate of death, which must state the date of death, 
the name, age, sex, race, nationality, and occupation of deceased and the place of 
death. 
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The county clerk must provide a ' ' Register of deaths " and register and index therein 
all deaths reported. He must also provide blanks for the purpose. 

The county clerk is allowed 10 cents for all births and deaths recorded. Failure to 
report births and deaths is punishable by a fine of $20, apparently repealed later. 

Failure of enforcement of the above provisions is due to lack of 
efficient organization and funds. The law should certainly be 
revised and proper facilities provided. Since entry of the State 
into the Union, it is understood county clerks are not allowed the 
fees mentioned in lieu of a salary. 

Investigations and Control of Disease. 

As previously stated the State board of health is charged with 
investigations of "nuisances, sources of filth, and causes of sickness." 
It has not been in position to do so by reason of lack of funds. At 
the time of this survey outbreaks of influenza and typhoid fever were 
reported to be widely prevalent. It is entirely practicable to control 
outbreaks of the latter disease, and some control agency should be 
available to investigate or supervise investigations of all such out- 
breaks of these and other diseases. Counting doctors and nurses' 
fees, board while sick, loss of wages, and other expenses, it is esti- 
mated every case of typhoid costs somebody on an average $600. 
The control of this and other diseases, therefore, becomes a business 

proposition. 

Control of Food and Drink. 

As a means to prevent sickness, State laws have been enacted 
relating to the slaughtering and handling of meats, prevention of 
pollution of watercourses, disposal of refuse, sale of damaged or 
unwholesome food or drink, adulteration of drugs, and sale of poisons; 
but the laws do not state who shall enforce them, and there is no 
fund provided with which to do so. In consequence they are not 
enforced. It is especially necessary to have some check on water 
and milk. While cities, if favorably disposed, can do so under local 
ordinances, the State should be in position to act on behalf of villages 
and country districts and prescribe and unify the protective measures 
to be taken by cities and towns'. In some instances the State laws 
referred to need revision to render them more effective, but with the 
penalties that are provided much could now be done in a constructive 
way by a live health agency if it were charged with such enforcement. 

Need of Diagnostic Laboratory. 

In the detection of communicable diseases, the control of the 
purity of water and milk supplies and other public health work, a 
diagnostic laboratory is essential. Practically no State is now 
without one, and its facilities are made available, not only to local 
health authorities, but to physicians. 
89138°— 18 2 
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Practically every State for instance now makes release from 
quarantine on account of diphtheria dependent on laboratory tests. 
It is the only safe way, yet New Mexico is without such State aid, 
and no city or town in the State is known to be provided with a 
municipal laboratory. Next to an experienced full-time State health 
officer, this is the greatest health need of the State. It should be 
provided without delay. 

Sanitation of Schools. 

The law requiring vaccination of all school children has already 
been mentioned. It appears to be generally enforced, although 
instances were met in which it had been neglected chiefly because small- 
pox had not prevailed for some time. On account of the character 
of population and its sparseness, this is a most important public 
health matter and should receive unremitting attention. 

Outside of incorporated towns, teachers are required to report to 
the county superintendent as to the number of children vaccinated, 
and it is his duty to see that all children of school age are vaccinated. 
The vaccinations are performed by the county health officer. The 
final responsibility should rest on him under State regulation or law, 
because all children should be vaccinated within the first year of life 
and not be allowed or forced to live their first six years without pro- 
tection against smallpox. 

Furthermore, every citizen should be vaccinated at public expense. 
By this means vaccination could be made more systematically and 
successfully, and the question of indigency would not arise. 

Incorporated cities and towns the duties imposed on county super- 
intendents to require vaccination certificates are made applicable to 
boards of education, and the city physician performs the vaccination 
of the indigents. Testimony as to reduction of the prevalence of 
smallpox as a result of this measure is general. It leads naturally 
also to a further supervision of the sanitation of schools, but the 
responsibility does not appear to . rest definitely with the health 
officer. As previously stated, he should bo made responsible, and if 
practicable, have the assistance of a public health nurse who would 
pay attention to the health history of each child, and special attention 
to outbreaks of disease in the homes, and instruction in matters of 
personal hygiene. 

In Albuquerque a truant officer inquires into all absences. On 
detecting cases of sickness he notifies the health officer, who refers the 
matter to the health inspector. No child can return to school after 
two days' absence without a special permit from the city plrysician. 
A school nurse is employed in these schools. By such means an 
early check is kept on cases of infectious diseases. Visits to schools 
are being taken up also in some counties by public health nurses 
under the guidance of the county health officers. 
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Public Health Engineering. 

The sanitation of schools, procuring pure water for towns, disposal 
of sewage, protection of streams, construction of dairies, slaughter- 
houses, and food-making establishments, and sanitation of mining 
camps involve engineering problems. In States, such as New Mexico, 
this work is properly combined with health inspection work and 
examinations of water supplies. It is believed such knowledge and 
assistance should be made available to cities, towns, and communi- 
ties through the employment of engineers who would act also as in- 
spectors for the State under the direction of a State health commis- 
sioner to be mentioned later. The services of highly qualified men 
can be secured for a moderate sum. 

Public Health Educational Work. 

Until the antivenereal work was undertaken no public health 
literature or posters had been disseminated by the State. This is an 
important means of encouraging improvement of sanitation and is an 
essential function of a State health agency. In most States it is 
supplemented by public-health instruction furnished orally or 
through the public press. Through cooperation with the Federal 
health service the distribution of valuable information in the form of 
bulletins and leaflets could be effected. This is mentioned hero to 
emphasize the potentialities of an active health department. 

Reorganization of Present Health Agency Desirable. 

Reference has been repeatedly made in the foregoing to the dual 
character of the duties imposed on the State board of health and 
medical examiners, and to the fact that the regulation of the practice 
of medicine has engaged the board to the exclusion of public-health 
activities. It is due to the present board to say that this condition is 
the result of long-established practice of previous boards and not due 
to lack of appreciation of public-health needs on tho part of tho 
present board. 

The reasons for this state of affairs are not far to seek. 

The regulation of the practice of medicine was self-supporting. It 
received encouragement, therefore, while tho public-health work 
did not. 

Experience in other States has demonstrated that the two functions 
should be conducted separately, and in Illinois and West Virginia, for 
instance, laws have been enacted accordingly. 

It has been found also that the performance of the duties requires 
different kinds of organizations. Regulation of tho practice of 
medicine and other professions lends itself to board work, while health 
administration to be effective must devolve on a single executive. It 
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is believed therefore that the present board should continue the regu- 
lation of the practice of medicine and be known as "the Board of 
Medical Examiners." 

Provision should be made for a commissioner of health on the other 
hand to enforce the public-health laws, and he should be provided 
with an advisory council for the performance of judicial functions 
devolving on the department. 

Since public-health development and policy require vision and 
wise judgment in relation to economic and social conditions, this 
council should be made up of representative citizens. By reason of 
the standing they should have, it is believed no compensation that 
would be adequate could be paid and therefore none should be pro- 
vided except the traveling expenses usually allowed other State 
officials. A council of five, including throe physicians, would be a 
suitable number, the commissioner being a member ex officio. This 
last-mentioned official should naturally be looked to for the furnishing 
of technical information, the preparation of plans and regulations, and 
their execution after approval by the council. He should be elected 
by the council and appointed by it, with the approval of the governor 
solely on his professional qualifications, and his tenure of office should 
depend entirely on his ability "to deliver the goods." He should be a 
physician who had specialized in public-health administration and 
his previous place of residence should have no bearing on his appoint- 
ment. The members of the council should, of course, be residents of 
tho State. By this arrangement the protection of health would not 
become a political question and systems of cure of disease would not 
be involved . 

It is not the province of this report even to enumerate all the 
activities, such as child hygiene, rural sanitation, and prevention of 
special diseases, which devolve on health agencies, but to deal rather 
with State health organization in relation to other State and local 
authorities and sanitary administration that would take into account 
all those activities that should reasonably be undertaken. 

Relation of Lccal and State Health Authorities. 

In New Mexico, counties and towns generally have health authori- 
ties, but without a functioning State health agency they are like a fam- 
ily without a head. In health matters no county or town is inde- 
pendent o? the others or of the State of which it is a unit. Local 
health officers should accordingly be able to look to a State health 
agency for leadership and uniform regulations as aids in the enforce- 
ment of State laws; and should the local authorities fail or refuse to 
enforce such regulations or to protect otherwise the public health it 
should be tho duty of the State to do so at local expense. 
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At present the authority of the State to make regulations is ade- 
quate, and it appears to be the duty of the counties to enforce them. 
The fundamental needs therefore are leadership, laboratory facilities, 
and methods of administration, all of which the State should supply. 

Other State authorities should likewise be able to avail themselves 
of supervision and cooperation of the State health agency and dupli- 
cation should be avoided. On the other hand, the health agency 
should be required whenever practicable to avail itself of the aid of 
other agencies within the State, official and otherwise. 

Since there is doubt as to the authority of counties and incorpo- 
rated cities, towns, and villages to act independently under the 
present State laws, county and town health officers should be charged 
specifically in law with the enforcement of these State laws in so far 
as they apply to their respective jurisdictions. Furthermore, they 
should be required to enforce the regulations of the State department 
of health and in health matters affecting more than one community 
act under its general supervision in the enforcement of both laws 
and regulations. Especially should they be required to report out- 
breaks of diseases in their respective localities and the occurrence of • 
reportable diseases to the central authority. Failure to do so should 
be punishable by fine. Medical officers and physicians are pro- 
tected in their calling by State laws, and by reason of this fact they 
owe a duty to the State in matters of health and safety. 

In case of failure or refusal of the local authorities to take neces- 
saiy steps to protect life and health, the State health department, 
as previously stated, should be definitely charged with doing so at 
the expense of the locality concerned. This would tend to stimulate 
local communities to take action themselves, place the bulk of the 
cost where it belongs and lessen the amount of the appropriations 
that should properly be made by the State as a whole for public 
health work. 

Penalties and Forfeitures. 

As a means to the enforcement of the existing State health laws, 
numerous penalties have already been provided. The amounts of 
these penalties and the purposes for which they were, provided are 
summarized as follows : 

1. Failure to furnish birth or death certificates, $20 for each offense. 

2. Maintenance or operation of any slaughterhouse within 3 miles of the plaza of 
any town without the written consent of the local authorities, or exposure of dressed 
meat outside of places of business, not less than $25 nor more than $100, or imprison- 
ment not more than 30 days. 

3. Location of cemetery or burial of dead within 50 yards of any stream, not less 
than $50 nor more than $500, or imprisonment not less than GO days and not more than 
6 months, one-half of fine to go to informant. 

4. Maintainance of cesspool or privy so as to become a public nuisance, not less than 
$5 nor more than $50. 
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5. Deposit of filth or deleterious substance in any street or alley or within 500 yards 
of any well, spring, or stream used for domestic purposes, not less than $3 nor more 
than $80. 

6. Deposit of dead animals or any refuse matter or sewage into any watercourse so 
as to endanger the health of persons having a right to use such water for drinking pur- 
poses, or failure of persons outside incorporated towns to destroy refuse, not less than 
$10 nor more than $100 or by imprisonment not less than 10 days nor more than 60 
days. 

7. Deposit of filth or refuse on highways or near houses so as to become a nuisance, 
not less than $5 nor more than $50, or by imprisonment not exceeding 60 days, or both 
fine and imprisonment. 

8. Expectoration in public places, failure of the tuberculous to spit in covered 
receptacles, or failure of owner or tenant to have premises vacated by the tuberculous 
disinfected, not less than $1 nor more than $25, or by imprisonment not less than 10 
nor more than 50 days, or both fine and imprisonment. 

9. Sale of damaged or unwholesome provisions, not over $500 or imprisonment not 
over 6 months. 

10. Adulteration of liquors, not less than $5 nor more than $50. 

11. Adulteration of foods and drugs so as to render them injurious to health, not 
over $200 for first offense and not exceeding $300 for each subsequent offense, or 
imprisonment not exceeding 1 year, or both. 

12. Unlawful sale of opium and emmenagogues, not less than $100 nor more than 
.$500, or imprisonment not less than 100 days nor more than 500 days, or both fine and 

imprisonment. 

13. Failure to abate nuisance on order of the State board of health, not less than $25 
nor more than $100. 

14. Failure to report communicable diseases or nuisances, not less than $25 nor more 
than $100. 

15. Violation of quarantine regulations or ordinances to prevent the spread of disease 
from one community to another, such fines or imprisonment as may be imposed by 
local authorities. 

16. Violation of laws or regulations relating to the enforcement of quarantines, 
abatement of musances, or provisions of vaccination, not less than $25 nor more than 
$100. 

From the above it is evident that abundant penalties exist, but 
in the absence of appropriation and lack of definite feeling of responsi- 
bility on the part of anybody they are practically a dead letter. The 
fundamental requirement of reporting deaths, for instance, is not 
observed even in most of the larger cities. In more than one city 
the mayor himself could die and be buried and the event not be 
recorded as a part of the vital statistics of the community. Further- 
more, deaths from communicable diseuses occur which the health 
officer knows nothing about officially. The imposition of a fine now 
and then in each county would remedy this defect. 

The argument has been frequently advanced against reporting 
births, sickness, and death that individuals are born and die without 
the attendance of a physician. But the law requires householders 
also to make these reports, the county clerk in every county is charged 
with recording them, and there are as good reasons for keeping such 
records as recording titles to land or other evidence of individual 
rights. 
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Public Health Appropriations. 

As previously stated, no State appropriation for public health 
purposes has ever been made. The travel expenses and per diem of 
the State board of health and medical examiners have had to be 
paid out of funds collected from candidates for license to practice 
medicine. If these funds were not sufficient the members would have 
to forego repayment or the work remain undone. 

On examination of the appropriations of the State for the fiscal 
year of 1917, a number of items were found in favor of eleemosynary 
institutions as follows: 

St. Vincent's Hospital , Santa Fe $3, 600 

Grant County Hospital, Silver City 1, 800 

Sisters of Mercy Hospital, Silver City 1, 800 

Ladies Hospital, Deming, N. Mex 1 ; 800 

Eddy County Hospital, Carlsbad j, 800 

Sisters Hospital, Albuquerque 2, 400 

Relief Society, Las Yegas 3, 000 

Gallup Hospital, Gallup 2, 000 

St. Mary's Hospital , Roa well 1 , 800 

Sisters of Loretta, Mora ], 000 

Sisters of Loretta, Las Cruces 1,000 

Miners Hospital, Raton 7, 500 

It should be understood that these items do not relate to public 
health properly speaking. They are in the nature of organized 
relief. While now essential the necessity for them should be reduced 
in time by adequate health work. Respectable appropriations to 
this end should certainly be provided. 

The total estimated value of the taxable property of the State 
in 1917 was $365,000,000. The receipts of the State government 
in 1916 were $2,515,734.98 and the total disbursements were 
$2,255,643.96. These figures indicate that reasonable funds should 
easily be available annually for health purposes. 

It has been considered that at least 2 per cent of the total revenues 
of the State should be available annually for purposes of health and 
safety. On this basis New Mexico should be expected to devote 
over $50,000 annually to these purposes. 

As indicating the extent of the support of such work by other 
States having approximately the same population as New Mexico, 
the following table is presented: 



State. 


Estimated 

population 

Jan. 1 

1918. 


State 
health de- 
partment 
appropria- 
tions. 


Period. 




451, 472 
479; 655 
445.390 
448,757 
365,569 


$42,995 
39.600 
60,950 
25.300 
42,000 


Biennial period ending Jan. 1, 1919. 






Year ended Aug. 31, 191S. 


Utah 


Biennial period ending Mar. 31, 1919. 
Year ended June 30, 1918. 
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In view of the immediate needs in New Mexico and the experience 
of other States in health administration, it is believed an appropria- 
tion of at least $22,900 should be provided for public health work ia 
the State during the next fiscal year. An estimate of the several 
items entering into this sum will be presented in the recommenda- 
tions to follow. The amount is very conservative. The salaries to 
be mentioned are only suggestive; that is, they are the amounts that 
should be the minimum necessary to secure the services of sidled 
persons, and the employment of those without these qualifications 
would be a waste of time and money. 

Under present insanitary conditions in many places and without 
any organized State health agency the benefits of the wonderful 
climate of New Mexico to invalids suffering with lung diseases and. to 
homeseekers may be more than offset by the dangers from preventable 
diseases which have been found to exist during this survey. More- 
over, the economic loss to the State from these causes must far exceed 
annually the total amount mentioned above. 

Typhoid fever, for instance, is highly prevalent in many sections 
and epidemic in some. While less prevalent than formerly, smallpox 
was also found to exist. Both are entirely preventable diseases, but 
no State-wide effort has been made to this end, although it must be 
said the vaccination of school children is more or less regularly enforced. 

By educational means alone an organized State health department 
with the aid of Federal and local authorities could do much to pre- 
vent disease and to protect health. By urging people to provide 
sanitary privies, stop polluting streams and wells, and cease drinking 
raw water out of irrigating ditches, for instance, many cases of 
typhoid fever and diarrheal diseases would be prevented and tens of 
thousands of dollars saved annually. 

The reduction of infant mortality and the prevention of respiratory 
diseases due to overcrowding and insanitary conditions should like- 
wise receive attention. Both have a direct bearing on the physical 
welfare of individuals and the further economic development of the 
State. Their control and the improvement of health conditions gen- 
erally will be favored with the carrying out of reasonable provisions 
as to sanitary organizations to be recommended below. 

Summary. 

As stated above, by reason of its geographic location, climate, 
population, and state of development, New Mexico is confronted 
with special health problems requiring not only emergency work but 
continuous effort. Its climate invites the tuberculous, who in the 
aggregate are a decided economic asset to the State. In order to 
obviate the dangers from this class, however, their education in the 
hygiene of living and the sanitation of their environment is necessary. 
They should be able to feel, on the other hand, as a result of proper 
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sanitation on the part of communities, that they themselves are not 
running risks from communicable diseases that are preventable. 

In order to carry on such work a State department of health and 
State laboratory of hygiene are essential and urgently needed. In 
presenting recommendation in respect to the former no provision is 
made for separate divisions, like epidemiology, engineering, and child 
hygiene, as in more populous States. It is thought best from an 
economic standpoint to depend for the time being on the organizing 
effort of a skilled commissioner of health and his assistants, to be 
mentioned later. In the way of additional health functions but 
little legislation is immediately required. The laws relating to report- 
ing sickness, births, and deaths should be amended somewhat. As 
a means of defraying expenses of keeping these records it is suggested 
that the law might provide that fees for marriage licenses be increased 
and set aside for this purpose. 

The responsibility of both State and local authorities for the en- 
forcement of existing State laws and regulations should be definitely 
fixed, and the supervisory relation of the State department of health 
to local health officers should be established. 

Finally, reasonable appropriations should be made with which to 
enable a State health department to undertake immediately the 
duty of carrying out the laws and regulations issued under it per- 
taining to health and safety. 

Recommendations. 

In view of the urgent need of adequate means to improve health 
conditions in New Mexico,, definite recommendations are made 
looidng to improved sanitary organization and administration. 
These recommendations are as follows: 

1. That the present State board of health and medical examiners 
be designated in law as a State board of mechcal examiners and its 
duties relate thereafter to the enforcement of acts to regulate the 
practice of medicine. 

2. That a State department of health be created to exercise all the 
powers and perform all the duties in respect to health imposed by 
law on the State board of health and medical examiners. 

3. That the department of health consist of a , commissioner of 
health and a piiblic health council. 

4. That the commissioner of health be selected solely on merit 
and appointed by the council of health, with the approval of the 
governor, at a salary of not less than $3,500 per annum; that he be 
a physician skilled in sanitary science . and experienced in public 
health administration, that he be prohibited from engaging in any 
but official business, that he be authorized and charged with the 
administration of the laws and the regulations issued thereunder by 
the department, and the preparation of regulations for the considera- 
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tion of the council of health and, with the approval of the council, 
the appointment and removal of subordinates in the department. 

5. That the council of health consist of the commissioner of health 
ex officio and five members at least three of whom shall be physicians, 
all to be public-spirited and the five last-mentioned to be appointed 
by the governor in such manner that the term of office of one of them 
shall expire each year. 

6. That the council of health be empowered to promulgate regula- 
tions, to consider public health plans, appeals and appointments, 
and to submit annually to the legislative assembly through the 
governor a report of the recommendations as to needed legislation, 

7.' That the public health council meet at least once annually and 
on call of the commissioner or on request of any three members to 
consider and advise in respect to public health matters, and that its 
members receive necessary traveling expenses incurred in attending 
conferences. 

8. That the commissioner of health be required by law to attend 
conferences of State and territorial health officers convened by the 
Surgeon General of the United States Public Health Service under 
the act of Congress approved July 1, 1902. 

9. That the regulations not inconsistent with Federal or State 
laws promulgated by the council of health be given the force and 
effect of law and be made the minimum requirements of localities 
throughout the State. That the commissioner of health be em- 
powered to enforce said regulations to prevent disease in any localities 
whose authorities fail or refuse to do so. 

10. That a sanitary engineer be appointed by the commissioner 
with the approval of the council of health at a salary of not less than 
$2,500 per annum. That he make inspections and laboratory 
examinations relating to the purity of water and milk supplies, and 
the disposal of sewage, garbage, and wastes and otherwise aid in the 
handling of sanitary engineering matters affecting the j>rcvention of 
disease in towns and counties of the State. 

11. That a bacteriologist be appointed by the commissioner of 
health with the approval of the council of public health at not less 
than $2,000 per annum to have immediate charge of the laboratory 
of hygiene to be recommended later. 

12. That a vital statistician be appointed by the commissioner of 
health with the approval of the council of health at a salary of at 
least $2,000 per annum to collect and compile under the direction of 
the commissioner, reports of sickness, births, and deaths occurring 
throughout the State. 

13. That a public health nurse be appointed by the commissioner of 
health with the approval of the council of health at a salary of $1,200 per 
annum, to supervise, under the direction of the commissioner, nursing 
in relation to disease prevention, and child welfare throughout the State. 
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14. That quarters for the State department of health be provided 
in the State House at Santa Fe. 

15. That a diagnostic laboratory be established and maintained 
by the department of health at the most accessible location to all 
parts of the State for the bacteriologic examination of water and 
milk supplies and sewage disposal, cultures of disease-producing 
organisms, and other public-health specimens. 

16. That all chemical analyses of foods and drugs deemed neces- 
sary by the department of health in the enforcement of food and 
drug laws be made in the chemical laboratory of the State University. 

17. That the model law for morbidity reports adopted by the 
State and territorial health authorities in conference with the 
United States Public Health Service be modified according to require- 
ments and enacted into law. 

18. That the law for the registration of births and deaths to fulfill 
the requirements of the directors of the Census Bureau be adopted 
and enforced. 

19. That a system of reporting communicable diseases, including 
report cards, be immediately installed under regulation of the depart- 
ment of health. 

20. That educational leaflets on public health subjects be published 
or otherwise secured for distribution to people of the State, especially 
school-teachers. 

21 . That the State department of health and local health authori- 
ties be charged specifically with the enforcement of existing State 
laws as affecting their jurisdictions. 

22. That provision be made whereby two or more counties or 
towns and counties may combine in the employment of a full-time 
health officer. 

23. That the appropriation of $22,900 be made by the State for 
the support of activities of the department of health annually, this 
amount being itemized approximately as follows: 

Salary of cornmisaioner of health $3,500 

Salary of sanitary engineer 2, oOO 

Salary of bacteriologist 2, 000 

Salary of vital statistician 2, 000 

SalaTy of supervising nurse 1, 200 

Salary of stenographic clerk ], 200 

R-eight and travel, collecting samples, etc 5, 000 

Laboratory equipment and maintenance, including rentals, fuel, lights, and 

water 3, 500 

Supplies, printing, postage, and miscellaneous 2, 000 

Total 22,993 

24. That an epidemic appropriation of $5,000 be made available 
for expenditure under the direction of the governor as required to 
combat dangerous epidemic diseases. 



